
 
 

Village of Hazel Crest 
Department of Public Works 

 
 

REQUEST FOR PARKWAY TREE(S) TO BE TRIMMED 
 

 
 
PLEASE PRINT: 
 
NAME: ________________________________________________  DATE: _________________ 
 
ADDRESS: 
______________________________________________________________________________________ 
 
TELEPHONE: ________________________________________________ 
 
NUMBER OF TREES TO BE TRIMMED: ________________________ 
 
It is my understanding that only  trees in the parkway will be trimmed.  Tree trimming is a low priority job 
to be done by Public Works crews when it can be scheduled.  Tree trimming applications will be acted on in the 
priority it attains upon date of receipt.  Tree trimming is normally completed in the early spring or early fall 
months.   
 
       
 _____________________________________________       
                Homeowner’s Signature 
 
 
FOR OFFICE USE ONLY: 
 
Date received: ___________________________  By: ___________________________________ 
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